2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005900

1. Entity Name

ARMOUR OF GOD CHRISTIAN CENTER CHURCH, INC.

Principal Place of Business

2620 GIBSON RCAD
JACKSONVILLE FL 32207

Mailing Address
P.O. BOX 47094

JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 03, 2001 8:00 am~
Secretary of State

05-03-2001 90083 023 ****5]1 .25

AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
59—3210108 Not Applicable
Zip Country Zip Country . . $8.75 Additional
| —— ) R . 5 Cem‘flca_tfn of Status Deswe({ B [} _ Feo Roquired _ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACREE WAYNE PASTOR Street Address (P.C. Box Number is Not Acceptable)
2820 GIBSON ROAD
JACKSONVILLE FL 32207
City . F L Zip Code
8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature reguired whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |
|
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCORS HN 10 .
TILE D [ Delete TITLE [J Change  [J Addition g
RAME ACREE, WAYNE NAME e
streer anoress | 2820 GIBSON ROAD STREET ADDRESS 5
CITY-ST-2P JACKSONVILLE FL 32207 CITY-5T-2IP g
o
TLE D O Dalete TITLE [Jchange [ Addition 5
NAME ROBINSON, VONN NAME
street aporess | 2820 GIBSON ROAD STREET ADORESS
- omv-s1-2F - 2| JACKSONVILLE FL 32207 ~CITY-ST- 2P Sl
TITLE D ] Delete TITLE [ change [ Adgltion
NAME PLESS, BERT HAME
staeeT aporess | 2820 GIBSON ROAD STREET ADDRESS
orv-st-zk | JACKSONVILLE FL 32207 CITY-§T-2IP
TITLE D O Delete TITLE O Change T Addition
NAME MCCLENDON, BRENDA NAME
streer aopress | 2820 GIBSON ROAD STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL 32207 CITY-ST-2IP
TiILE [ Delete TMLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L] Deiete TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZP CITY-ST-ZIP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporatian or the receiver or trustee empowered to execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

Daytima Phone #

Dase Gir Tosfer sop2998201




